2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCBHIENT # 486073

1. Entty Name

MARSHALL J. BRUMER, M.D,, P.A.

IR e

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Businass
3001 N W 48 AVE. o

STE 307 =
LAUDERDALE LAKES FL 33313

_ Mailling Address
3001 NW 49 AVE.
STE 307
LAUDERDALE LAKES FL 33313

2. Principal Place of Business

3. Wailing Address

!

I

I I

LA

Suite, Apt. #, ste, — Suite, Apt #, etc. 1t MOORE CER2E034 (10!04)
Ciy & State o City & 5o a. FELNumbet [ Jarplied For
e e i L 59'1621 124 i [NotApplicable
Zip Country Zip Country &. Certificate of Status Desired | gi'gfq‘ﬁiﬁ“""a‘
6. _h;'gme and Address ofic;;ra‘ni Registered Agerﬁ 7. Name and Address of New Registered Agent e
Name
ggg .ME&} ZAQA]'T-!SE¢EL JMD Street Adadress (P.C. Box Numbaer is Not-,&cceptabie] )
STE 307 ) —
LAUDERDALE LAKES FL 33313 B ]
City Fﬂ Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered

the obligations of registered agent.

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

———

Synatwa, vped or printed narme of 1gisterad agant and tlly ¢ spphcable

(NOTE Regrstersd Agenlt sanalete tegiied whan tainslaing)

DATE

i - z

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRJ;CTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M P I pelete iILE [ ¢hange [ Adaition
NAME BRUMER, MARSHALL J. NAME

SIREET ADDRESS | 3001 N W 49 AVE. STRFET ADDRESS HGUDDUEDEUSB

env-51-2P | LAUDERLAKES FL 33313 o - ovestar bl ,:51.:@5"8{?35?‘-1313 150. 00

i 1 Delete iINE [ Change (5 Acdition
NAME HAME

STRELT AQDRESS SIREFT ADDRESS

City-$1.28 ) Cle sl ap )

011 1 celete Lk Cchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P ) - X Ly -51- 2P .

[ 3 petete R [ Change [ Addition
RAME N

STREFT ADDRESS - SIREET ADDRESS

cine-St-2p o i ATy -55- 2P _ )
TNLE O pelete i Y change [ Addinion
NAME NAME

STHEET ADDRESS STRECT ADDRESS

Ciy-ST-29 L y ) DR EAR (2

ILE [ belete IMLE Clchawe [ Adtion
HAML NaME

SIRELT ADDRLSS STHEET ADDRESS

¢hiY ST-21P L N A i

12, | hareby certiy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certly that the informaticn
indicated on 1his report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recelver or trustae empowiﬁred to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

dress, wh

changed, o on an altachipent with an

SIGNATURE:

PRINTED NAME OF SIGHING

other like empowered,

20305

FICER OR DIRECTOR

ol th,{

fsu-4gy-8992

Date Taytma Prone #



